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Epidemiology 

 The study of how a disease or health 
outcome is distributed in populations 

and what factors influence or determine 
this distribution. 

 



Definition of Childhood Obesity 

• For children and teens, BMI ranges above a normal weight have different 
labels (“at risk of overweight” and “overweight”). Additionally, BMI ranges 
for children and teens are defined so that they take into account normal 
differences in body fat between boys and girls and differences in body fat 
at various ages. 

• At risk for overweight and overweight for children and adolescents are 
defined as being at or above the 85th and 95th percentile of Body Mass 
Index (BMI) 





The 95th Percentile: 
 

• Corresponds to a BMI of 30, which is the marker for obesity 
in adults. The 85th percentile corresponds to the overweight 
reference point for adults, which is a BMI of 25. 
• Is recommended as a marker for children and adolescents to 
have an in-depth medical assessment. 
• Identifies children that are very likely to have obesity persist 
into adulthood. 
• Is associated with elevated blood pressure and lipids in older 
adolescents, and increases their risk of diseases. 
• Is a criteria for more aggressive treatment. 
 
 
 
 
Source: American Obesity Association -- http://www.obesity.org/subs/childhood/prevalence.shtml 
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Complications  Specific  to Children … 

• Persistence of Obesity at Adulthood: 
– Overweight adolescents have a 70% chance of 

becoming overweight adults. 
– Increases to 80% if one or both parents are 

obese.  
• Obese 6 year old has a 25% chance of becoming obese 

adult 
• Obese 12 year old has a 75% chance of becoming a obese 

adult. 
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Cause of Present Obesity Epidemic 

• Energy intake unequal energy output  

• Decreasing physical activity 

• Increasing consumption of calorie dense foods 

More meals eaten outside of home 

Increased portion sizes 

• Lack of concern about obesity 



Obesity Is Caused by Long-Term  
Positive Energy Balance 

Fat 
Stores 



Energy In 

Energy Out 
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Childhood Obesity 

Problem 

Struggle 

Solution 

1. Nearly 1 in 3 children are at an 
unhealthy weight (overweight or 
obese).  

 Ogden et al,2012, JAMA, 307(5), 483-490 

 

2. Youth Obesity Rates (9th-12th graders) 

• 17.7% American Indian/ Alaskan Native 

• 14.7% Hispanics 

• 10.6% blacks 

• 10.3% whites 

• 9.3% Asian/ Pacific Islanders  

 

3. There is growing evidence that kids 
 eat  healthier and move more when 
 there are policies that increase access 
 to healthy foods and safe places to 
 play 





Obesity Related Diseases: 

• 80% of type II diabetes related to obesity 

• 70% of Cardiovascular disease related to obesity 

• 42% breast and colon cancer diagnosed among obese 
individuals 

• 30% of gall bladder surgery related to obesity 

• 26% of obese people having high blood pressure 

 

 

 

 
http://www.winltdusa.com/about/infocenter/healthnews/articles/obesestats.htm 



Obesity Related Disease Costs:  

• Type II Diabetes ($63.14 Billion) 

• Osteoporosis ($17.2 Billion) 

• Hypertension ($3.23 Billion) 

• Heart Disease ($6.99 Billion) 

• Post-menopausal breast cancer ($2.32 Billion) 

• Colon Cancer ($2.78 Billion) 

• Endometrial Cancer ($790 Million) 

 

 
http://www.winltdusa.com/about/infocenter/healthnews/articles/obesestats.htm 



Cost of Childhood Obesity 

• Claims data 

– Obese child      $2,907  

– Child with type 2 diabetes  $10,789 

– Adult with type 2 diabetes  $8,844 

 

• Absenteeism 

– Absent child or sick child care-related 
 

(Sepulveda, Health Affairs, 29:3) 



Food Access 

• People can’t eat healthy food if they can’t get to it or afford 
it. Having a supermarket in a neighborhood increases 
residents’ fruit and vegetable consumption.  

Marketing Matters 

• Unhealthy products are heavily marketed to kids, and 
research shows that exposure to food marketing messages 
increases children’s obesity risk.   



Food Access 

Problem 

Struggle 

Solution 

1. 29.7 million Americans, live in low-
income urban and rural 
neighborhoods that are more than 
1 mile from a supermarket. 

 

2. Low-income neighborhoods have 
50% fewer supermarkets than the 
wealthiest neighborhoods. 

 

3. Access to nearby healthy food 
stores is associated with healthier 
choices 



Problem 

Struggle 

Solution 

Marketing Matters 

1. Research shows that exposure to 
food advertisements leads to 
greater caloric intake in children, 
especially obese children. 

 

2. Children in lower income families 
watch more television, increasing 
their exposure to advertising and 
reducing their physical activity. 

 

3. One study suggests a ban of 
television fast food advertising 
alone would reduce the number of 
overweight children by 18%. 



Healthy Drinks 

• Making the switch from unhealthy to healthy drinks will cut 
calories. Communities can increase the availability of 
healthy drinks, while decreasing the availability of 
unhealthy drinks.  

Smart School Foods 
• School meals are now healthier than ever, yet there are 

other unhealthy foods sold in schools. All foods in school 
should meet the same nutrition standards.  



Problem 

Struggle 

Solution 

Healthy Drinks 1. Sugar-sweetened beverages are the # 1 source 
of added sugars in the American diet.               
A 12-ounce can of regular soda contains about 
130 calories and 8 teaspoons of sugar. 
 

2. Only 17% of teen boys and 42% of young 
children drink less than 4.5 servings/week. The 
average number of SSBs each week 
 roughly matches the age of the child.  

  Ages   Average Servings 
  5 to 9   8  
  10 to 14   11-13 
  15 to 19   14 -18  
  

3. Studies suggest that a 10% price increase 
might decrease consumption of unhealthy 
foods and beverages by 8-10%. 

 A 1 cent per ounce tax on a 20 ounce bottle 
could bring in $13.2 billion in tax revenue for    
obesity prevention. 

 
 



 

Remarkably Short History for Caloric Beverages:  
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Earliest possible date 

Definite date 

 

Water, Breast Milk 
2000 BCE 

 Milk (9000 BCE) 

 Beer (4000 BCE) 

 Wine (5400 BCE)  Wine, Beer, Juice  

(8000 BCE) 

(206 AD) 
 Tea (500 BCE) 

 Brandy Distilled (1000-1500)  

 Coffee (1300-1500) 

 Lemonade (1500-1600)  

 Liquor (1700-1800) 

 Carbonation (1760-70) 

 Pasteurization (1860-64) 

 Coca Cola (1886) 

 US Milk Intake 45 gal/capita 
(1945)  

 Juice Concentrates (1945)  

 US Coffee Intake 46 gal/capita  

() 1946 

US Soda Intake 52/gal/capita  
(2004)  



Problem 

Struggle 

Solution 

Smart School Foods 

1. Only 41% of school districts prohibit 
schools from offering junk foods as a la 
carte items during breakfast or lunch 
periods. 

 

2. Comprehensive nutrition education in 
schools has proven successful in 
reducing obesity, especially in low-
income students who are 
disproportionally affected by the 
childhood obesity epidemic. 

 

3. Children who participate in the National 
School Lunch Program eat greater 
amounts of healthy foods, get more 
essential vitamins and minerals, drink 
fewer sugar-sweetened beverages, and 
have an overall better quality diet.  



Active Places 

• Giving families safe places to be active creates thriving 
communities.  All communities can prosper with nearby 
playgrounds, parks and safe streets to walk or bike.  

Active Kids Out of School 
 

• Many children in after-school programs don’t get enough 
physical activity. National standards can help kids stay active 
after the school bell rings.  



Problem 

Struggle 

Solution 

Active Places 
1. Lack of access: People who have parks or 

recreational facilities nearby exercise 
38% more than those who do not have 
easy access. 

 

2. Lower-income communities, especially 
Latino or African-American 
neighborhoods, often have fewer 
resources to support active lifestyles and 
places to play and be active. 

 

3. Community-based physical activity 
interventions are cost-effective, reducing 
new cases of many chronic diseases and 
improving quality of life.  



Problem 

Struggle 

Solution 

Active Kids Out of School 

1. More than 62% of children do not get 
daily vigorous physical activity, and only 
5% report any kind of vigorous activity.  

 

2. About 15% of children spend up to 540 
hours in after school programs each year. 
More minorities are in after-school 
programs: 

• African-Americans 24% 

• Hispanic 21% 

 

3. A comprehensive community-based 
intervention that increased opportunities 
for physical activity before, during, and 
after school successfully reversed obesity 
in children. 



Message Core 

Significance of the problem… 

• Childhood obesity threatens 
the health of our young 
people and their future 
potential 

• We all pay the price for 
childhood obesity 

Evidence we can turn it around… 

• There’s cause for optimism 

• Creating healthy 
communities is key to 
reversing the obesity 
epidemic 

• We’re turning communities 
of need into communities of 
opportunity 

 

 



Voices for Healthy Kids is a collaboration between the               
American Heart Association and the Robert Wood Johnson Foundation 
working to engage, organize and mobilize people to improve the health 

of their communities and reverse the childhood obesity epidemic. 
 
Voices for Healthy Kids brings together resources to make sure 
communities have the tools they need to make the changes they want — 
to eat healthier and play more.  
•We provide grants to state coalitions ready to activate and mobilize on 
our issue advocacy campaigns.  
•We provide funding, campaign toolkits and expertise.  
There is growing evidence that kids eat healthier and move more when 
there are policies that increase access to healthy foods and safe places to 
play. It just makes sense. 



Messaging: What’s different?  
We’re laser-focused on six policy priorities 

Individuals 

Groups 

Systems 

Policy 

Socioeconomic Factors 

My Heart. My Life. 

Teaching Gardens 

Alliance for a 
Healthier Generation 

Voices for 
Healthy Kids 

Eat your veggies every day… 
 
 
Technical assistance how to 
grow and eat veggies… 
 
    
 Encourage organizations to 
  provide more veggies 
 
 
Require veggies served, funding 
to support farms & grocers 
 
 
  WIC, SNAP incentives 
  for veggies 

Multi-cultural 
initiatives 

Heart Check Mark 

Healthy Way to Grow 



Recent Examples 

Healthy Drinks 

Marketing 
Matters 

Active Places 

Food Access 




